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Introduction to Health Disparities

The Social Determinants of Health

't is widely understood a personé6s rhismucht h i s
more to the story. The social determinants of health are pivotal to an individual and
c o mmu n i t-bgidgandwrgact webeing just as much, if not more, as genetic inheritance.

According to the World Health Organization, social deterntinan o f h e adnditibnsiar e fAt h
which people are born, grow, live, work and age. These circumstances are shaped by the

di stribution of money, power and?’In®heravardsces at
where and how our citizens livepvk, play, and learn directly impacts health.

Examples of socialeterminants of health includgiality of education, food securitypb
opportunitiesliving wages, health insurangaublic safetyworkplace safetysafe and affordable
housing, clean wat and air, public transportation access, residential segregation, concentrated
poverty, exposure to crime and violence, mass media exposure, geographic distribution of
providers, social capital, social norms, intentional and unconscious bias, perceptions
discrimination, emerging technologies, andtural and linguistic competency among health care
providers.

Health Disparity and Health Equity

Differences in access and exposure to these social determinants are a large contributor to
differences in hetth outcomes between populations. Differences in social determinants between
populations can lead to a burden of iliness, suffering, disability, and premature death that is often
avoidable.

Healthy People 2020efines ahealth disparitya s A a p aea of heathudiffarencetthat is

closely linked with social, economic, and/or environmental disadvantage. Health disparities
adversely affect groups of people who have systematically experienced greater obstacles to

health based on their racial or ethniowp; religion; socioeconomic status; gender; age; mental

health; cognitive, sensory, or physical disability; sexual orientation or gender identity;
geographic location; or other charactefistics

Healthy People 202@efineshealth equityasiithe attainment of the highest level of health for all
people. Achieving health equity requires valuing everyone equally with focused and ongoing
societal efforts to address avoidable inequalities, historical andmpotary injustices, and the

el i mination of healt®h and health care dispari
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Glossary!

Age-Adjusted: method that allows statisticians to compare populations of normal distribution.
For example, a state with a particularly elderly population wprddent a greater number of
illnesses, so agadjusted health outcomes allow statisticians to standardize such diffefences.

Frequency:the amount or number of occurrences of an attribute or health outcome within a
population®

Health Disparity: a particuar type of health difference that is closely linked with social,
economic, and/or environmental disadvantage. Health disparities adversely affect groups of
people who have systematically experienced greater obstacles to health based on their racial or
ethric group; religion; socioeconomic status; gender; age; mental health; cognitive, sensory, or
physical disability; sexual orientation or gender identity; geographic location; or other
characteristics historically linked to discrimination or excluston.

Health Equity : attainment of the highest level of health for all people. Achieving health equity
requires valuing everyone equally with focused and ongoing societal efforts to address avoidable
inequalities, historical and contemporary injustices, and thergltion of health and health care
disparities’

Incidence: a measure of the frequency with which new cases of illness, injury, or other health
condition occur, expressed explicitly per a time frame. Incidence rate is calculated as the number
of new casesver a specified period divided either by the average population (usuafly mid

period) or by the cumulative perstime the population was at rigk.

Prevalence:the number or proportion of cases or attributes among a given population.

Proportion: a ratb in which the numerator is included in the denominator; the ratio of a part to
the whole, expressed as a "decimal fraction" (e.B), & fraction (1/5), or a percentage (26%).

Rate: an expression of the relative frequency with which an event occursgaandefined
population per unit of time, calculated as the number of new cases or deaths during a specified
period divided by either persdime or the average populatich.

Respondent Sizenumber of individuals who respond to a survey item or question.

Response Biascognitive bias where the respondent answers a question not truedpisaih,
but in the manner s/he believes pleasing to the interviewer.

Social Determinants of Health the conditions in which people are born, grow, live, work and
age. hese circumstances are shaped by the distribution of money, power and resources at
global, national and local level8.

! Glossary terms align with the Centers foreise Control and Prevention published terminology.
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Mission, Vision, and Guiding Principles thfe Health EquityTeam

Mission

To improve the quality of health for all Mississippians bidalishing systemghatenable
MSDH dgaff to apply a health equity lemghendevelopinghealthpolicies, programs, procedures,
processes, services, and plans.

Vision

To champion and achieve health equity.

Guiding Principles

A

A

> >

Health equity policies should lm®ncerned with improving living and working
conditions.

Health equity policies should be directed towards enabling people to adopt healthier
lifestyles.

Health equity policies require a genuine commitment to decentralizing power and
decisionmaking, encoraging people to participate in every stage of the policy making
process.

Health impact assessment should be conducted together with intersectoral action.
Health equity has mutual concern and control at the internal level.

Health equity in healthcare is&ed on the principle of making high quality health care
accessible to all.

Health equity policies should be based on appropriate research, monitoring and
evaluation.

Guiding principles adapted from the Programme on Health Policies and Planning of tde Wor
Health Organization Regional Office for Eurogied The Concepts and Principles of Equity and
Healthby Margaret Whitehead.
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Executive Summary:Data Report Highlights and Limitations

The following health outcomes are presented according to the mest data available to the
Mississippi State Department of Heafiiffice of Health Data and Research. These dega
pulled from several datourcesincluding theMississippiBehavioral Risk Factor Surveillance
System(BRFSS) For a list of the surveguestions used, please gohtitp://www.cdc.gov/brfss/
Other data used confimm the Mississippi State Department of Healthial Records,
Mississippi State Department of HeaBRD/HIV Surveillanceand the Univeity Of
Mississippi Medical Center Cancer Registry.

Every health outcome was analyzedrageethnicity, gender, education, amasnual household
income, i f data was avail abl eineqlaltiesdahimciudeanal y s
geographiaegion, age, sexual orientatiaand trend analyses

Data Limitations

BRFSS datdimitations include potential responb&s on survey itemsuch aself-reported
weight and dental visit frequenclRaceethnicityis selflabeled, so this categoricalltural
relativity may also skew data representation.

Another data limitation comes in the form epondent size. Several surviynsreceived

small respondent sizés50), and this is indicated in the graphs. Potentially, also due to small
samplesizes n data collection, thElispanicpopulation was not consistently represented in all
analyses.

Al so of not e racsethhidityecategoryhwas sigmficamtly regresented in several of

the health outcomes. Since it is not transparent whitleet mesporients are multiracial or of
nonrepresenteethnic backgroundack of consistency in data representation prevented this
raceethnicity category from being included in the repsummary However, thg are

represented iseveral othe chats, where data was available. Existeocé t hi s fiot her o
categorization should be kept in miasl practitioners design survegs]lect dataand better

describeéhe communityin which we live

A limitation of databases, likhe Mississippi STD/HIV surullance system and the Cancer
Registry is that therepresentedata is only for diagnoseahd reportedases. There likelgrea
significant number oMississippiansvith illnesses, whare silenced and undiagnosed as a result
of socbeconomic circumstaes,miseducationand misdiagnoseamong other potential

reasons

All mortality data were agadjustedand unless indicated, all data represents an adult of
population of 18 years of age or older


http://www.cdc.gov/brfss/
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Executive Summary: Health Disparity Outcomes

The data included in the below executive summary are statistically significant:
Summary of Health Disparities by RaceEthnicity

Black Population

Compared to Missisdihgpisd atwlisthdsth@ujkestipatpiud @t i o
mortality rate dugo: heart diseasdyypertension,tsoke, diabetes, renal diseasancer, and
homicide Black Mississippianalso havehe highest infant mortality rate.

This population has the higher prevalence of obesity, the highe®stlence of adults with

permanenteeth extractions, and the highest teenage pregnanciirate.s i ssi ppi 6s bl ac
population also has the highéstal invasive cancer incidence as well as the higHBst

incidence rate.

Furthermore, Mi ssi ssi ppi 6 groprtioa af &dulgs asttinglaat i on r
dentist in the past yegsroportionof adults age 65+ receiving a pneumonia vaccinaaod

proportion of adults age 65+ receivingiafluenza shot within the pastyed.i s si ssi ppi 6s
population is also the most uninedr

White Population

Compared to Mississippiobds bl acktheh@mipeul at i on, t
prevalencef high cholesterol and myocardial infarctiofi$iis population alstias the highest
mortality ratedue tounintentional injuryandsuicide.

Summary of Health Disparities by Gender
Women

Compared to Mississippi 6s rladthehighepresatenceefd ul t  Mi
current asthma.

Men

Compared t o Missi s s Mipspdippimentadsigificantywoghee n, adul t
mortality rates due toheart disease, hypertension, stroke, diabetes, renal diskds&IDS,
cancer, unintentional injury, homicide, and suicide.

This population alsbada significantlyhigherprevalencef: myocardial infarctions, overweight
individuals HIV, and current smoker3his population also demonstrattiigherincidence of
HIV/AIDS as well as total invasive cancer incidence

In comparison to Mississippi womefiewer Mississippmenage 65+ received a pneumonia
vaccination. Mississjpi 6 s men are al so more uninsured, I n

5
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Summary of Health Disparities by Education

Those with no high school education had the highest prevalence of: coronary heart disease,
hypertension, stroke, myocardial infarction, high cholesteiabetes, current asthma, those
having any permanent teeth extracted, and current smokers.

Those in this education bracket also ranked lowest in prevalence of: those reporting any amount
of exercise over the past month, those visiting a dentist whikipast year for any reason, and
those with any form of health care coverage.

In comparison to those with no high school education, no other education group received
significantly wor® health outcomes in any category.

Summary of Health Disparities byAnnual Householdincome

Those earning less than $15,000 in annual household income had the highest prevalence of:
coronary heart disease, hypertension, stroke, myocardial infarction, high cholesterol, obesity,
diabetes, current asthma, lifetime asthmamaeent teeth extractions, and current smokers.

Those earning less than $15,000 in annual household income also ranked lowest in prevalence
of: individuals reporting any amount of exercise over the past month, individuals visiting a
dentist in the past ye for any reason, and individuals covered by any form of health care.

Those earning $35,000 or more in annual household income were more overweight than those
with lower annual household income.

Those earning less than $24,999 in annual household éa@me the least covered by any form
of health care, in comparison to households earning $25,000 or more.
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CONDITIONS OF ILLNESS

|. Cardiovascular Disease

Fig. 1 Age-Adjusted Heart Disease Mortality Rates by Race,
MS, 2015
350 -
el 264.9
8 250 - 230.5 240.4
8 200 -
150
g 100 96.3
& 1 .
S0
0 -
White Black Other Tota
MS Vital Records, 2015 Race-Ethnicity

Figurel: The mortality rate for heart diseasby race-ethnicity, is the highesamongblackMississippians at 264.9
deaths per 100,000 population.

Fig. 2 Age-Adjusted Heart Disease Mortality Rates by Gender,
MS, 2015
-y 303.1
300 A
§ 250 - 240.4
> 192.0
& 200 -
e
& 150
£ ]
5 100
50 -
0 .
Women Men Total
MS Vital Records, 2015 Gender

Figure2: The mortality rate for heart diseasby genderis the highest amonylississippi memt 303.1deaths per
100,000 population.
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Fig. 3 Coronary Heart Disease Prevalence by Race, MS, 2015
8 -
7 -
6 - 5.6
g i 4.0
i
a. 3 4
2 -
1 -
0 -
White Black
BRFSS, 2015 fase

Figure 3:.Coronary heart diseasfects5.6% of white and 4.0% of black adult Mississippilre@annot be
concluded there is a statistically significant difference betweenpttoportion of races with coronary heart
disease

Fig. 4 Coronary Heart Disease Prevalence by Gender, MS, 2015
8 -
7 -
: I 4.8 5.0
g5
£
3 -
2 -
1 -
O -
Women Men
BRFSS, 2015 Gender

Figure 4 Caonary heart disease affects 30ofmenand 4.8% ofvomen. It cannot be concluded there is a
statistically significant difference between the proportionvadmenand the proportion oinenwith coronary
heart disease.
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Fig. 5 Coronary Heart Disease Prevalence by Education, MS,
2015
10
8.1
8 -
- 6 -
E 4.8 .
& 4 - 3.7
2 -t
0
<H.S. H.S.or G.ED.  Some postH.S. College Graduate
BRFSS, 2015 Education

Figure 5:There is a significantly lower prevalence of coronary heart disease preeasdenong college graduates
versus those with no high school educati@uronary heart disease affe@sl% of Mississippiaadultswith no
high schookducation Thk rate steadily decreases level of attained education increas8sr% of Mississippians
with a college degreeeport coronary heart disease.

Fig. 6 Coronary Heart Disease Prevalence by Annual
Household Income, MS, 2015
10 - 9.4
8
& 5.4
£ 6
g 4.2
§ 4 s 3.2
a
2 N
0 |
o o )
& o’ g CE
N > o " o
& 2 9 b2 9
& &
o oY &
BRFSS, 2015 Annual Household Income

Figure 6:There is a significantly lower prevalence of coronary heart disease preval@r&¥)among annual
househdd incomesearning$50,0000r more in comparison to those earning less than $I®). Coronary heart
disease prevalenc€.4%) by annual household incomés highestamongMississippiaradults earning less than
$15,000.
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Fig.7  Age-Adjusted Hypertension Mortality Rates by Race,
MS, 2015
30
25.2

g 25
g

« 15
g

210
&

5

0

White Black Other Total
MS Vital Records, 2015 BEREleRy

Figure 7:Hypertension mortality by race-ethnicity, is highest amonglackMississippianst 25.2deaths per
100,000 population

Fig. 8 Age-Adjusted Hypertension Mortality Rates by Gender,
MS, 2015
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Figure 8Hypertension mortality, by gender, is highest amdnigsissippi men at 15.@eaths per 100,000
population.

*Denotes <0 events Due toa small number of events, these rates are unstable and shouiidterpreted with
caution.
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Fig. 9 Hypertension Prevalence by Race, MS, 2015
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Figure9: 46.4% oblackand 41.1% of whitedult Mississippians have hypertensidhcannot be concluded there
is a significantly different prevalence between the proportiombaitks and whitesho havehypertension.

Fig. 10 Hypertension Prevalence by Gender, MS, 2015
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Figurel0: 42.%%00f MississippR adultwomenand 42.26 of adultmenhave be@ diagnosed with hypertension. It
cannot be concluded there is a significigrdifferent prevalencéetween the proportion ofvomenand the
proportion ofmenwith hypertension.
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Fig. 11 Hypertension Prevalence by Education, MS, 2015
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Figurell: Hypertension prevalencéoy education levelis significantly highe(57.3%) amongdult Mississippians
with no high schookducation veras among college graduates (3p.Bypertensionprevalence decreases &vel
of attained educationincreases

Fig-12 Hypertension Prevalence by Annual Household Income,

MS, 2015
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Figue 12: Hypertensionprevalenceby annual household incoms significantly highe(56.8%)among
Mississippiangarning an annudtouseholdincome less tha$15,000versus those earning $50,000 or more
(30.8%).
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Fig. 13 Age-Adjusted Stroke Mortality by Race, MS, 2015
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Figure 13The stroke mortality rateby race-ethnicity, is highest amonglackMississippians at%2 deaths per
100,000 population.

Fig. 14  Age-Adjusted Stroke Mortality by Gender, MS, 2015

60 - 55.7 52.7

g 30 -
)

& 20 -
10

o -
Women Men Total

MS Vital Records, 2015 Gender

Figure 14Thestroke mortality rateamongMississippi mensi55.7 deaths per 100,000 population.

*Denotes < 20 events. Due to a small number of evehese rates are unstable and should be interpreted with
caution.
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Fig. 15 Stroke Prevalence by Race, MS, 2015
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Figurel5: 4.5% ofwhite and4.6% oflackadult Mississippians have had a stroke at some point in their lifetithe.

cannot be concluded there is a significigrdifferent prevalencebetween the proportion of whitesersusthe
proportion of blacks who have ever had a stroke.

Stroke Prevalence by Gender, MS, 2015
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Figurel6: 4.5% ofadult Mississippivomen and 4.% ofmenhave had a stroke at some point in their lifetimig.

cannot be concluded there is a sigrdiit difference between the proportion afomenand the proportion oimen
who have ever had a stroke.
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Fig. 17 Stroke Prevalence by Education, MS, 2015
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Figurel7: Sroke prevalenceby education levelis significantly higheamong Mississippi adults witto high
school education8,4%) versus colleggraduatesZ.7%).

Fig. 18 Stroke Prevalence by Annual Household Income, MS,
2015
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Figurel8: Stroke prevalenceby annual household incoms significantly higheamong Mississippi adultsho
earnless than $15,00010.1%) versus those who earn $50,080morein annual household incom@.5%)
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Fig. 19 Myocardial Infarction Prevalence by Race, MS, 2015
10
8 -
6.7
6 -
g 4.0
B
2 -
0 -
White Black
BRFSS, 2015 Race

Figure 19 White adult Mississippians have a significantly higher prevalenc&y®f7ever having anyocardial
infarction in comparison to 4.0% of blaa#ult Mississippians

Fig. 20 Myocardial Infarction Prevalence by Gender, MS, 2015
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Figure 20Mississippi metave a significantly higher prevalen@8%)of myocardialinfarctionsin comparison to
women (4.5%).
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Fig. 21  Myocardial Infarction Prevalence by Education, MS,
2015
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Figure 21 Amongadult Mississipans there is a significantly higher prevalence of myocardial infarctions among
those with no high school educatioh1(4%9 veisus among college graduates (&P This pevalence steadily
decreasess attained level of education increases

Fig. 22 Myocardial Infarction Prevalence by Annual Household
Income, MS, 2015
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Figure 22 Amongadult Mississippianghere is a significantly higher prevalence of myocardial infarctions among
those earnindess thar$15,000(11.3%)versusthoseearning $50,00@r more (2.8%).
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Fig. 23 High Cholesterol Prevalence by Race, MS, 2015
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Figure 23Byrace white adult Mississippiankavea significanthhigherprevdence(41.9%)of high cholesteroin
compaiison to the black population (32%).

Fig.24  High Cholesterol Prevalence by Gender, MS, 2015
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Figure 24By genderadult womenMississippias have thehigherprevaknce(38.9%)of high cholesterallt cannot
be concluded there is a significant difference between the proportiowarhenand the proportion oinenwho
have hghcholesterol.
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Fig. 25 High Cholesterol Prevalence by Education, MS, 2015
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Figure 25By education level, adult Mississippiamih no high £hooleducationhave a significantly higher
prevalenceg(52.2%)of high cholesterol to college graduates, whavethe lowest prevalence (329).

Fig. 26 High Cholesterol Prevalence by Annual Household
Income, MS, 2015
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Figure 26High cholesterol prevalen¢ey annual household incomis significantly higheamong adult
Mississippiangarningless than$15,000(50.3%) in comparison to thossarning $50,00@r more (32.5%).
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l. Overweight/ObesityEpidemic

Fig. 27

Overweight Prevalence by Race, MS, 2015
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Figure 27: Among adult Mississippians35.5% of whites and 32.86 of blacks are overweight.lt cannot be
concluded theras a significantly higher overweight prevalerimtweeneither racialgroup.

Fig. 28 Obesity Prevalence by Race, MS, 2015
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Figure B: The obesity prevalenc@mongblacks(43.7)is sigiificantly higher tharthe obesity prevalence among
whites (31.0%)
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Fig. 29 Overweight Prevalence by Gender, MS, 2015
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Figure 29 Amongadult Mississippiananenhave a significantly higher overweight prevalent@.@% to women
(28.7%)

Fig. 30 Obesity Prevalence by Gender, MS, 2015
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Figure 30 Amongadult Mississippians37.2% ofvomenand 33.9% ofmenare obeselt cannot be conluded
there issignificant difference ithe proportion ofthose obeséetween the two genders.
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Fig. 31 Overweight Prevalence by Education, MS, 2015
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Figure31: The highest overweight prevalen¢&7.9%) by educatiorlevel,is anongMississippi adultsvith a
college degreeThelowestoverweight prevalencg32.9%)is among Mississippi adultsith someposthigh school
educaton. It cannot be concluded that any education group has a significdiffgrent overweight prevalence.

Fig. 32 Obesity Prevalence by Education, MS, 2015
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Figure32: By education level, liesity prevalence is higke(38.26) among Mississippi aduitsth no high school
education and itis lowest (308%) anong those \ith a college degreelt cannot be concluded that any education
group hasa significantlydifferent obesity prevalence.
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Fig. 33 Overweight Prevalence by Annual Household Income,
MS, 2015
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Figure33: Amongall householdincome bracketshomes that earr$$35,000 or moreare significantlymore
overweigh than those inthe lowestannual household incomgroup (27.3%).

Fig. 34 Obesity Prevalence by Annual Household Income, MS,
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Figure34: Mississippians earning less than $15,00@nnual household incomare significantly morebese
(43.1%) thanMississippians eaing $50,000 or moré32.2%)



BiAnnual Health Disparities arldequitiesReport

Diabetes
Fig. 35 Age-Adjusted Diabetes Mortality Rates by Race, MS,
2015
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Figure 35:Among adult Mississippians, diabetes mortalityrace-ethnicity is highest amonglacks at
54.6deaths per 100,000 population. The diabetes mortality rate is lowest/ffite Mississippians at 23.6
deaths per 100,000 population.

Fig.36  Age-Adjusted Diabetes Mortality Rates by Gender, MS,
2015
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Figure 36:Among Mississippians, diabetes mortality by gender is highest ammamgat $.1 deaths per
100,000 population. The diabetes mortality rate is lowestfiomen at 29.4eaths per 100,000
population.

*Denotes < 20 events. Due to a small number of eventsselrates are unstable and should be interpreted with
caution.
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Fig. 37
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Diabetes Prevalence by Race, MS, 2015
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Figure37: Amongadult Mississippiansl6.0% oblacksand 14.3% of whites have diabetes. It cannot beataded
there is a significant difference betwedime proportion of whites andhe proportion of blackshat hasdiabetes.
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Fig. 38 Diabetes Prevalence by Gender, MS, 2015
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Figure38: Amongadult Mississippiansl4.4% ofwomenand 15.0% ofmenhave been diagnosed with diabetds.

cannot be concluded there is a significant diabetes prevalence difference between the two genders
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Fig. 39 Diabetes Prevalence by Education, MS, 2015
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Figure 39 Amongadult Mississippianghose with no high school education have a significantly higher diabetes
prevalence 22.9%) than college graduates (1043. In general, diabetes prevalence decreases as education level
attainedincreases.

Fig. 40 Diabetes Prevalence by Annual Household Income, MS,
2015
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Figure40: Amongadult Mississippiangyy income,those earning less than $15,000 in annual household income
havea significantly highediabetes prevalenc€l9.8%) than those earning $50,006r morein annual household
income(9.4%) In general, diabeteprevalence decreases as annual household income increases.
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Renal Disease

Fig. 41 Age-Adjusted Renal Disease Mortality Rates by Race,
MS,2015
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Figure 41 Among Mississippianggnal disease mortalithy race-ethnicity is highesamongblacks at31.1deaths
per 100,000 populatiorand reral dsease mortality is lowest amonghites at 18.3deaths per 100,000
population

Fig. 42 Age-Adjusted Renal Disease Mortality Rates by Gender,
MS, 2015
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Figure 42AmongMississippians25.8 menand 19.6 womendeathsper 100,000 populatiomre attributed to renal
disease.

*Denotes < 20 events. Due to a small number of evethisse rates are unstable and should be interpreted with
caution.
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Il. Asthma

Fig. 43 Current Asthma Prevalence by Race, MS, 2015
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Figure 43 Amongadult Mississippians8.5% ofblacks and 7.4o ofwhites currently have asthmdt cannot be

concluded there is a significantiijfferent prevalenceébetween the proportion of whites and the proportion of

blacks who currently have asthma.

Fig. 44 Current Asthma Prevalence by Gender, MS, 2015
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Figure44: Amongadult Mississippiansyomencurrently have a significantly higher asthma prevalersc64) than

men (5.8%).
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Fig. 45  Current Asthma Prevalence by Education, MS, 2015
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Figure45: Amorg adult Mississippiand)y educationthose with no high school education hawignificantlyhigher
current asthma prevalenc@0.8%) in comprison to college graduates (34). This prevalenatecreases as the
levelof education attained increases

Fig. 46  Current Asthma Prevalence by Annual Household
Income, MS, 2015
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Figure46: Amongadult Mississippianshy incomethose who earn less than $15,000 in annual household income
have a significantly high current asthma prevalence (86) in comparison to those who earn $50,000 or more in
annual household income (5.2%).
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Fig. 47 Lifetime Asthma Prevalence by Race, MS, 2015
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Figure47: Amongadult Mississippias, 13.24 ofblacks and 11.% ofwhites have had asthma at some point in
their lifetime. It cannot be conluded there is a significant differenbetween the proportion of whites and the
proportion of blacks who have ever had asthma.

Fig. 48 Lifetime Asthma Prevalence by Gender, MS, 2015
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Figue 48 Amongadult Mississippiansl 3.0% ofvomen and 2.0% ofmenhave had asthma at some point in their
lifetime. It cannot be concluded there issignificantdifference between the proportion ofomenand the
proportion ofmenwho have ever had asthma.
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Fig. 49 Lifetime Asthma Prevalence by Education, MS, 2015
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Figure49: Amongadult Mississippiandy education levelthe prevalence ofthose who have had asthma at some
point intheir lifetime is14.8%(95% CI [8.722.9])among those with no high school education versus 998%6 Cl
[5.2,12.3])among colleggraduatesLifetime asthma prevalence steadily decreases as level of attained education
increaseslt cannot be concluded there is a significant differeircéfetime asthma prevalence by education.

Fig. 50  Lifetime Asthma Prevalence by Annual Household
Income, MS, 2015
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Figure50: Amongadult Mississippianghose earnindess than$15,000in annual household incomeavea
signficantly higher prevalence (18&) of ever havingsthma atsome point in their lifetime in comparison to
those earning $50,000 or more (86.

31



BiAnnual Health Disparities arldequitiesReport

Fig.51 Current Childhood Asthma Prevalence by Race, MS,
2012
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Figure51: Among Misissippians, age</land belowby race-ethnicity, 13.2% oblackchildrencurrently have
asthma. This ia significantly higheproportionto the 7.0% ofwvhite childrenwho currently have asthma.

Fig. 52 Current Childhood Asthma Prevalence by Gender, MS,
2012
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Figure52: Among Mississigans, ages 17 and beloly gender,11.9%(95% CI [9.514.4]) of malechildren and
7.6%(95% CI [5.8.7]) of female children currently have asthmia.cannot be conluded there is a significant
difference between the proportion djirls and the proportin of boyswvho currently have asthma.
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. HIV/AIDS
Fig. 53 Age-Adjusted HIV/AIDS Mortality Rates by Race, MS,
2012
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Figure 53The ageadjusted HIV/AIDS mortality ratbyraceethnicity, is9.2 deaths per 100 blacks
compared to 1.1 deaths per 100,00@hites.

Fig. 54 Age-Adjusted HIV/AIDS Mortality Rates by Gender, MS,
2012
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Figure 54The ageadjusted HIV/AIDS mortality ratey genderjs 63.2deaths per 100,000 males
compared t036.8deaths per 100,000 females.

*Denotes < 20 events. Due to a small number of events, these rates are unstable and should be intergheted wi
caution.
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Fig. 55 HIV Incidence by Race, MS, 2015
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Figure55: Among Mississippiane year 2015there were409.0 new HIV cases amobtacksand 75.0 new HIV
casesamongwhites.

Fig. 56 HIV Incidence by Gender, MS, 2015
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Figure56: Among Mississippiang year 2015there were399.0 newHIV cases amongencompared t0110.0
new HIV cases amomgomen
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Figure 55:Among Mississippiana year 2015blacks accounted for 80.4% of all new HIV cases, while whites
accounted for 14.7% of all new cases.

Figure 56 Among Mississippiang year 2015men accounted fory ®n:’z 2+ € € a A & & MWailéd A LILIA Q&
women accounted for 21.6% of all new cases
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